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cooperative agreement 


BY AND between 

The State Department of Health, hereinafter referredto as "Health" and 
the State Department of Social Services, hereinafter referred to as "Social 
Services I' . 

witnesseth 


WHEREAS, On July 30, 1965, the "Social Security Amendments of 1965" were 
enacted into law as Public Law 89-97, which among its provisions included the 
enactment of Title XIX making additional funds available to the states for 
Medical Assistanceprovided to eligible individuals; and 

WHEREAS, Titie XIX makes provision for the submission of a "State plan" 
by a "singleState agency"; 

r 
WHEREAS, Chapter 256 of the Laws of 1966, added a new Title 11 to 

Article 5 of the Social Services Law (sections 363, et seq.) promoting the 
State's goalof making available to everyone regardless of race, age, national 
origin,or economic standing, uniform highquality medical care,makes 
provisions for a program of Medical Assistance for Needy Persons, hereinafter 
referred to as "Medical Assistance" anddesignated Social Services the "single 

State agency(#for purposes of Title XIX; and 


WHEREAS, such a State plan heretofore has been developed by Social 
Services pursuant to Title XIX and Title 11 and has been submitted to, and 
approved by, the Health Care Financing Administration (HCFA), the federal 
agency responsible for administrationof Title XIX; and 


WHEREAS, Title XIX makes provision for a state agency to be designated 
to establish and maintain standards for institutions in which recipients of 
Medical Assistance mayreceive care or services andpermits certain functions 
and services to thebe performed under such Title for "single State agency" by 

other stateor local agencies; and 


whereas Health is the State agency which licenses health institutions, 
health maintenance organizations and agencies, the primary health service 
agency, and the agency designed to determine whether providers under Title 
XVIII of the Social SecurityAct meet the standardsfor participation in such 
program; and 

WHEREAS, Chapter 474 of theLaws of 1996 amended Title 11, by 
designating Health as the "single State agency" having overall responsibility 
for the MedicalAssistance program under TitleX I X  of the Social SecurityAct 
and Title 11 of Article 5 of the Social Services Law; for maintaining the 
"State plan"for Medical Assistance and submitting amendments theretoto HCFA; 

and for taking such steps, not inconsistent with law, as maybe necessary to 

obtain and retain approval
of such planby HCFA; and 


_I._--
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WHEREAS, Title 11, as amended, also designates Health as the agency 
responsible forestablishingandmaintainingstandards f o r  hospitaland 
related services and non-institutional care, reviewing and approving local 
socialservices medicalplans,establishing a uniformsystem of reports 
relating to quality of medical care, reviewing the quality and availabilityof 

medical care and services furnished under local social services medical
plans, 

and providing consultative services to providersof care under the plan;and 


WHEREAS, Title 11, as amended, designates Social Services as the agency 
responsible fordeterminingtheeligibility f o r  MedicalAssistance of 
applicants therefor, and f o r  auditing payments to providers of care, services 
and supplies underthe Medical Assistance program;and 

WHEREAS, Health and Social Services, pursuant to Title 11, as amended, 
are authorized toenterinto such cooperativearrangementsasshall be 
necessary to assure that the purposes and objectives of the Medical Assistance 
program are effectively accomplished; and 

WHEREAS, the Commissioner of Health has the authority, pursuant to Title 
11, as amended, to delegate responsibility under Title 11 to other state 
departments and agencies and to enter into memoranda of understanding as may 
be necessary tocarry out the provisions ofTitle 11; and 


WHEREAS, Health and Social Services have been cooperating in carrying 
out the directivesof the Legislature in implementing theFederal requirements 
under Title x I X  and in defining the respectivefunctions and responsibilities 
of Social Servicesand Healthunder Title11, as amended; 

NOW, THEREFORE, in order to implement the Medical Assistance Program and 

the Federal requirements applicable thereto, and to define the respective 

functionsand responsibilitiesof SocialServices and Healthundersuch 

program, to improve access to primary care for all recipients, to assure the 

delivery of high quality care, to provide comprehensive care for the health 

needs of all recipients and to improve the cost effectiveness of the Medical 

Assistance program,Social Services and Health agree as
follows: 


I. federal RELATIONS 

A .  	 Health shall be responsible for submitting amendments of the "State 
plan" toHCFA necessary to implement the Medical Assistance program 
and forconducting negotiations withrespect thereto and appealing 
denials thereof, inconsultation with and with the participationof 

Social Services, as may benecessary. 


Health shallberesponsibleforsubmitting Medical Assistance­
related demonstration andwaiverapplications to thefederal 
Department of Health and human Services ( H H S )  and/orHCFA. 

Health Social
However, shall consult with Services inthe 

development and revisionof any suchapplications that may affect 

Social Services* responsibilities under the Social Services Law
or 

this Agreement. Social Services shall assist Health in developing, 

revising and securing approval of any applications initiated by 


applications affect Social
Health where such Services 

responsibilities under the Social Services
Law or this Agreement. 




At tachment  4.16-A 
Page1b 

L 

c .  	 Healthshallsubmit a summary of thisAgreement to HCFA in 
accordance with HCFA requirements. 

D. 	 In the event of a deferral or disallowance of federal Medical 

Assistance funds, associated with the activities of Health or any 

other State agency, the defense against said Federal action shall 

betheresponsibilityofHealth.However,Healthshallconsult 

with Social Services, and such other State agencies as may be 

necessary or appropriate, in the development and implementationof 

suchdefenseandwithregardtoanyappeal,settlementor 

discontinuance of appeal of any deferral
or disallowance related to 

Title XIX. 


11. MEDICALASSISTANCEELIGIBILITY 


A1 . 

A2. 


A3. 


B1. 


B2. 


B3. 


Healthshallberesponsibleforestablishingandrevisingthe 

standards and policies relating to persons' eligibility for Medical 

Assistanceandforrequiringadherencetothestandardsand 

policies relating to persons' eligibility for Medical Assistance by 

the social services districts of the State. 


Social Services, as the single state agency under Title IV-A of 

the federal Social Security Act,
shall, through the social services 

districts,beresponsiblefordeterminingtheeligibilityof 

persons for Medical Assistance. Health shall be responsible for 

determining eligibility for Medical Assistance for residents of the 

Oxford Home and for individuals who are the fiscal responsibility 

of the Office of Mental Health or the Office of Mental Retardation 

and Developmental Disabilities. 


Social Services may involve other State agencies in the eligibility 

determinationprocessthroughcooperativeagreementswiththe 

approval of Health. 


Services shall have for
Social responsibility maintenance, 

operation and future systems development of the Welfare Management 


associated This
System (WMS) and subsystems. responsibility 

includes notification to, and coordination with, Health for all 

changes to this system. Reasonable accommodation will be afforded 

toHealthtoallowdevelopment of systemsinitiativesin 

consultation with Social services to support the Medical Assistance 

Program. 


Health shall have responsibility for maintenance, operation and 
future systems development of the Electronic Medicaid Eligibility 

System (EMEVS). This includesVerification responsibility 
coordinationwithSocialServices for allsystemschanges. 
Reasonable accommodation will be provided to Social Services to 
allow development of systems initiatives to support operation and 
development of Social Services' programs. 

Health shall have responsibility fo r  maintenance, operation and 
future systems development of the Medicaid Management Information 
System (MMIS) and associated systems as defined by the federal 
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responsibility forthe Provider Surveillance and utilization Revlev 
System (smS). Health shall be responsible for notification to and 
coordination with Social services of any systems changes to "1s. 
Social Services will consultwithhealthonanyprovider s n s  
initiatives. Reasonable accommodations will be provided to Social 
Services to support operation and development of Social Services' 
programs. 

Cl 	 Health shall maintain a system of Fair Hearings in accordance with 
federal requirements to hear the appeals of applicants for and 
recipients .of Medical assistance who are adversely affected by 
the actions of Health or social servicesdistricts. 

c2 	 Under such FairHearing system, socialservices agencies,including 
local social services districts, shall continue to be responsible 
for issuing notices of agencyactionwithrespect to matters 
affecting recipient eligibility. Social Services shall continue to 
receive requests for fair hearings, shall conduct administrative 
hearings and shallrecommendappropriate actions withrespect 
thereto to Health whichshallissue thefinaladministrative 
decisionsthereon. Healthshalldesignate appropriate staff of 
Social Services to issue final administrative decisions on behalf 
of Health, and to review issued fair hearing decisions for the 
purpose of correcting any error  found in such decisions, including 
thereopening of a previouslyclosed fairhearingrecordfor 
purposes of completing suchrecord 


111. MEDICAL STANDARDS AND PROGRAM OVERSIGHT 


A .  	 Health shall be responsible for establishing and maintaining, in 
conformance with any standards established byHHS, health standards 
fo r  medical providers, as maybe licensed by the Stateof New York, 
from which recipients of Medical Assistance may receive medical 
care or health-related services. 

8 .  	 Health and SocialServices shall share the responsibility fo r  
requiringadherence byprovidersof medicalcareandhealth 
services to the regulations promulgated by Health concerning the 
standards of medical care and health-related services, as reflected 
below. 

C. 	 Health shall, pursuant to the Public Health Law, certify managed 
care plans and, in consultation with the responsible special needs 
agency,specialneeds plans, for  participationintheMedical 
Assistance program. 

D. 	 Health shall periodicallyreview the utilization, appropriateness, 

availability and qualityof medical care and services furnishedto 

recipients of Medical Assistance under the program and shallmake 

such reports as required by law of the findings togetherwith any 

recommendations in accordance with State law, the federal Social 

Security Act andregulations promulgated thereunder. 


E. 	 Health shall be responsible for the administration o f  the D r u g  
Utilization Review Program. Health and Social Servicesshall share 
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G. 


I. 


the responsibility f o r  conducting medical and drug review activity 
to control inappropriate utilization identified in conformance with 
established regulations and policies and commonly accepted medical 
practice. 

SocialServicesshallberesponsibleforconductingaudits of 

managed care providers and other providers of care, services and 

supplies enrolled in the Medical Assistance program including the 


for fraud
responsibility abuse
on-going and monitoring, 

investigation and referral. In this regard, Social Services shall 

consult with Health to ensure that such audits are conducted in 

accordancewithMedicalAssistancepolicyasestablished by 

Health. Social Services shall maintain a system to review and 

audit performance the to
provider under program,recover 
inappropriatepaymentstoprovidersandtoassessprovider 
sanctions fo r  programviolations, shall maintain a system of 
provider hearings to review contested audit findings, recoveries, 
penaltiesandprovidersanctions,shallmaintain a systemfor 
withholding payments to providers, andshall maintain a system for 

the recoveryoverpayments penalties for
final of and and 


and enrolled for
sanctioningexcluding providersprogram 

violations. 


Social Services audit responsibility shall include but not be 

limited to fiscal audits of providers (including billing audits and 

auditsofratesconductedunderSection368-c of theSocial 

Services Law), audits relating to provider unacceptable practices, 

other audits which relate to the ability of
a provider to continue 

to participate in the Medical Assistance Program and activities 

related to Medical Assistance recipient fraud. Such responsibility 

shallalsoincludetheadministrationofcontractsrelatedto 

Social Services audit and revenue maximization responsibilities. 


Social Services shall continue to be responsible
f o r  the audit and 
review of claims paid under the Medical Assistance Program to 
individuals who are not enrolled as providers. 

Social Services and Health shall have joint responsibility for the 

pre-payment review ofclaim submitted by providers for payment 

under the Medical Assistance Program. Such joint responsibility 

shall include the effectuation of edits on claims for payments 

pending resolution of the review in conformance with policies and 

standards of Health. Reasonable accommodation will be provided to 

Social Services to allow development of systems to support
such any 

initiatives. 


Social services aspart of itsauditandfraudcontrol 

responsibility, shall be responsible for Medical Assistance third 

party operations and recoveries. Health shall be responsible for 

third policy as it to Assistance
party relatesMedical 
eligibility. Each agency shall consult and coordinate with the 
other toensure an effective third party recovery program. 
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shall be responsible f o r  theA. 	 Health supervision of the 

administration, management and overall operation of the Medical 

Assistance Program. 


B Health shall be responsible f o r  the establishment of the Medical 
delivery network; and selection andAssistance recruitment, 


procurement of providers and managed care plans; provided, however, 

nothing herein shall prohibit social services districts or groups 

of districts from procuring providers or managed care plans with 

the approvalof Health. 


social Servicesshall beresponsible for conductingmanagement 

reviews and Medical
assessment audits, and for performing 


Assistance quality controlreviews of social servicesdistricts. 


D 	 Social Services shall assure that medical care and health-related 

services, under Medical Assistance,be made available in all
social 

services districtstothe extent
requiredbylaw andthe 

regulations of Healthand, whereHealthhas determined that 

sufficient capacity exists in themanaged care entities serving a 

district, assure thatrecipientsreceive suchcare underthe 

managed care programin accordancewith the regulations of Health. 


E. 	 Health shall be responsible for enrolling medical care providers 

into the Medical Assistance program, instructing them with respect 

to participationrequirementsand assuringpaymentand shall 

provide for agreements with providers of services under the State 

plan,  in accordance with Federal requirements.applicable 

Nothing herein shall preclude Health from delegating to Social 

Services the responsibility for making an initial determination 

with respect to provider enrollment applications for those groups 

or typesof 	 providers that Health deems appropriate and for 


providers participation
instructing such with respect to 

requirements. 


F. 	 Either SocialServices or Health mayterminateaprovider's 

enrollment under the Medical
Assistance program upon advance notice 

to the provider.Any such termination instituted bySocial 

Services shall be upon advance written notice to and approval by 

Health. Health and Social Servicesshall establish a mechanism to 

provide for notification to each of
the otherany such 

terminations. 


G. Health, in consultation with Social Services, shall be responsible 
for the design, development and operation, either directly or by 
contract, of the information systemswhich are necessary to support 

"--provider enrollment and payment functions under theMedical 
a s s i s t a n c e  program. Provided, however,that, priortoentering 

into any contracts with fiscal agents, or extending the current 
contract, Health shall ensure that such contracts make adequate 
provision fo r  assuringproper integration o f  socialServices' 
responsibilities, including Medical Assistanceeligibility 


fraud and under
determination, fiscal audits, abuse this 


C 
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accessible by socialServices and shall permit Social services 

upon notification to Health, to initiate withholding of payments, 

recoveries,terminations of enrollmentandsanctions,asthey 

relate to Medicaid providers. Social Services and Health shall 

develop procedures f o r  the input and retrieval of information by 

Social Services related to such system and for the development
of 

reports required by Social Services in its audit and fraud control 

responsibilities. Services have right to
Social shall the 

disseminate information obtained from such systems in the course
of 

itsresponsibilitiesandconsistentwithfederalandstate 

confidentiality requirements. 


H. 	 socialServicesshallberesponsibleforproviderfraudcontrol 

mechanisms including but not limited to
'postand clear" and "card 
swipe".SocialServices shal l  consultwithHealthduringthe 
development of any new initiatives. 

Services be development,
I. 	 Social shallresponsible -for the 
implementationandmonitoringoftheSocialServicesMedical 
Assistance audit plan. Social Services shall consult with Health 
in the development of such plan and shall periodically advise 
Health of the statusof all initiatives containedin the plan. A l l  
recoveries received by Social Services shall be processed and 
deposited in a manner to be developed by Social Services and 
Health. 

J. 	 SocialServices shall continuetoberesponsibleformedical 
support enforcement activities pursuant to the provisions of Title 
IV-D of the Social Security Act. 

K. 	 Social Services shall continue to be responsible for interaction 

with local services districts regarding local district Medical 

Assistancefiscalactivities.Suchresponsibilityshallinclude 

the processing of administrative and program claims, interception 

of funds forlocaldistrictescrowaccounts,recoupmentof 

intergovernmental transfer revenue, issuance of disproportionate 

share payments, and maintenance of local district cost allocation 

plans. 


L. 	 Healthshall be responsibleforinteractionwithotherState 

agencies regarding Medical assistanceclaiming and the processing 

of reimbursement requests. Health shall be responsible for the 

filing of the Medical Assistance Quarterly Expenditure Report. 


M. Social Services shall be responsible for the administration of the 
existing training contract with the State University College at 
Buffalo. Health shall be responsiblefor a l l  training functions 
under the contract which are related to Medical Assistance. 

N. 	 Social Services shall be responsible f o r  all Medical Assistance 
disabilitydeterminationfunctions,includingestablishment of 
disability policy and, where applicable, review of social services 
district procedures. 
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V .  RATES AND FEES 


A .  	 Healthshallestablish fees ratesandpaymentmethodologiesfor 
providersofmedical care and health-related services and shall 
establish the rangeof acceptable rates of payment for managed care 
providers, under the Assistance Provided,Medical Program. 

however, that nothing herein shall be interpreted as affecting the 

authority of localsocialservicesdistricts or otherstate 

agencies to establish rates of payment where such authority existed 

prior to the date of this Agreement. 


B. 	 Methodologies and levels of payment for physician case management 
programs, for comprehensive health services programs with special 
purpose certificates of authority and for special needs plans o r  
programs shall be developed by Health in consultation with the 
responsible special needs agency. 

VI. REPORTS, FORMS AND PROCEDURES 

A.  	 Through.cooperativeefforts,SocialServicesandHealthshall 
develop mutually satisfactory forms and procedures for carrying out 
their respective responsibilities under Title 11 of Article 5 of 
theSocialServicesLawandthisAgreement.Suchformsand 

shall those for
procedures include necessarydetermining 

for Assistance
Medical and Federal
eligibility claiming 


reimbursement. 


B. 	 Health shall require such reports as are or may be necessary to 

complywithFederalrequirementsandSocialServicesshalldo 

whatever may be necessary to assure that such requirements may be 

met. 


C1. 	 Health, in consultation with Social Services, shall determine the 

nature and extent of the information which should be collected from 

providers and shall design reports required to monitor the health 

careprovidedundertheMedicalAssistanceprogram.Health 

shall determine the nature and extent of the information which 

should be collected from providers for the purpose of establishing 

rates of payment and shall design such reports as are necessary
to 

establishrates of paymentandacceptableranges of payment, 

including the collection and reporting of encounter data from 

managed care programs and
HMOs. Social Services shall have access 

to any such information needed to carry out its responsibilities 

under this Agreement. 


C2. 	 Social Services shall provide advice and assistance to Health in 
the determination of the nature and extentof information to be 
collected from and design of reports for social services districts 
affecting their program and fiscal responsibilities. 

D. 	 In order to effectively monitor the quality and appropriateness of 

the care provided, to identify patterns of under-utilization or 

aberrant care practices, to provide information necessary plan 

quality assurance and improvement activities, and to streamline 

multiple reporting activities, Health, in consultation with Social 
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Services, shall be responsible forthe design and implementationof 

an encounter data system sufficientto meet the needs of the State 

agencies and social services districts having responsibility for 

theimplementation of theMedicalAssistanceprogram.These 

responsibilities shall include: identification of key clinical and 

utilization data and and
variables, collection, maintenance 

training and technical assistance to providers. Social Services 

shall have access to all such data and information. 


E. 	 Healthshallberesponsible f o r  obtainingdatarelating to the 
qualityandavailabilityofmedicalcareandhealthservices 
furnished under the Medical Assistance program and shall have the 
responsibility for collection of encounter data for the managed 
careprogram.SocialServicesshallcontinuetocollectand 
process encounter data from providers currently enrolled in the 
MedicalAssistanceprogramuntilsuchtimeastheuniversal 
encounter data set is established, new provider agreements are 
executed with the providers, or Health has assumed responsibility 
forenrollingprovidersintotheMedicalAssistanceprogram. 
social Servicesshall have access to all such data and information. 

F. 	 Health shall provide encounter data and payment reports to Social 

Services, at such times and in such manner as may be necessary, to 

enableSocialServicestocarryoutitsfunctionsand its 

responsibilities to supervise the social services districts under 

the Medical Assistance program and to carry out
its functions and 

responsibilities with respect to fiscal audits, fraud and abuse, 

and provider sanctions. 


G. 	 Until such time as Health establishes a formal process f o r  the 
communicationofMedicalAssistancepolicytosocialservices 
districts, Health shall have access to existing methods within 
Social Services for such communications. Communications included 
under the terms of this paragraph include but are not limited to 
Administrative Directives, Local Commissioners Memoranda, and the 
GeneralInformationSystem.HealthandSocialServicesshall 

no
cooperate in this regard such that there is interruption in the 

flow of Medical Assistance communications to the social services 

districts. Health shall use best efforts to establish a Medical 

Assistance policy communications process as soon as practicable. 


VII. GRIEVANCE PROCEEDINGS AND APPEALS - RECIPIENTS 

A. 	 As provided for hereinabove and consistent with relevant federal 
and State law with respect thereto, upon designation by Health, 
SocialServicesshallmakeprovisionsforhearingappeals by 
applicants for, or recipients of, Medical Assistance with respect 
to their eligibility for Medical Assistance any adverse agency 
action taken with respect thereto; holding fair hearingson such 
appeals when hearings are requested; recommending final decisions 
anddeterminations;issuingfinaladministrativedecisions on 
behalf of Health through staff designated by the Commissioner of 
Health; and taking such steps as may be necessary to enforce 
Health's final determinations and decisions. 

JAN 3 1 1987 
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B. 	 Health, as the single state agency, shall decide and issue final 
administrative decisionson appeals reviewed or heard by Social 
Services in accordance with the requirements of the Social Services 
Law and federal law and regulations, as applicable. Health shall 
designate appropriate individuals in Social Services to issue final 
administrative decisions on behalf of the Commissioner of Health 
and to review issued fair hearing decisions f o r  the purpose of 
correctinganyerrorfoundinsuchdecisions,includingthe 
reopening of a previously closed fair hearing record for purposes 
of completing such record. Health delegates to Social Services the 
responsibility for deciding and issuing those decisions in which 
Medicaideligibilityisdependentupon or affectedby an 
individual'seligibility for publicassistance.Healthalso 
delegates to Social Services the authority to respond on its behalf 
to any correspondence, contacts or inquiries relating to medical 
assistancehearingswhicharedirectedtoSocialServices,to 
Health, or to the Commissioner of Health. 

C. 	 Health, consistent with its responsibility under the Public Health 
Law, this Agreement and the federal requirements therefor, shall 
assure that recipients, who are enrollees in managed care plans 
under the Statewide managed care program, shall have access to 
grievanceandappealprocedures,regardingservicesbytheir 
respective managed care plans, as specified in section4403(1)(g) 

of the Public Health Law,10 NYCRR 98.14 and the federal lawsand­

regulations governing such procedures. 


VIII. MONITORINGAND ENFORCEMENT OF AGREEMENT 

Exceptasotherwisespecifiedtothecontraryherein,Health,in 

consultationwithSocialServices,shallestablishandimplement 

policies and procedures reasonably necessary
to monitor and evaluate the 

effectiveness and efficiency of the activities performed under this 

AgreementandtheMedicalAssistanceprogram,appropriatetoits 

responsibilities under State law and in accordance with applicable 

requirements of federal law and regulation. 


IX. ADMINISTRATIVE PROCEEDINGS - PROVIDERS 

A.Consistentwithitsresponsibilitieshereunder,SocialServices 

shall be responsible and have authority
f o r  determining the amount 
of any restitution or administrative penalty due from a managed 
care plan or other provider, resulting from receipt of overpayment, 
fraud, abuse,or an unacceptable practice, and other administrative 
penalties, including tolimited
not suspension, 

disqualification or limitation of such provider's participation
in 
the program. The Commissioner of- Social Services, or designees; 
shall be delegated to perform any and all of the functions and 
shall have the authority for all actions described in 18 NYCRR 
Parts 515, 516, 517, and 518 and for the conduct of administrative 
proceedings to review such actions a8 described in 18 NYCRR Part 
519 includingtheauthority to render a finaladministrative 
decision. 


